A rare case is reported with a large foreign body in the upper gastrointestinal tract. A 19-year-old girl accidentally swallowed her toothbrush which was successfully removed via endoscopy using a polypectomy snare under topical pharyngeal anesthesia. The extracted toothbrush was 20 cm long, and it had the characteristic radiographic image.
Introduction

Foreign body ingestion is a common problem encountered in the emergency room (1). A swallowed toothbrush poses a special problem as it never passes through the GI tract spontaneously (2). Early endoscopy and removal is recommended. We report a 19-year-old girl who accidentally swallowed a toothbrush which was extracted via endoscopy without complication.
Case Report
, not in PA position (Fig. 1A) . The patient does not have any psychiatric disease or mental retardation, but she provokes vomiting sometimes due to over- Fig. 2A) , but its handle went through the cardia. Injury was not found on the esophagus. The removal of the toothbrush was attempted by using an Olympus polypectomy snare (Fig. 2B) . It was necessary to assist the toothbrush to go through the pharynx by hands. The total procedure lasted only 5 minutes. The extracted toothbrush was 20 cm long (Fig. 3) , and it had the characteristic radiographic image in PA position (Fig. 4B) , not in LAT position (Fig. 4A) . The procedure was successful, the patient who tolerated it well without sedation, left the hospital after thirty minutes of observation, without any complaints.
eating. Informed consent was obtained from the patient and her relative. After pharynx anesthetization by lidocaine spray, the endoscopy was performed by a video endoscope of GIF-240 type. The brush was found in the lower esophagus from 32 cm from the incisors (
Discussion
Ingestion of a foreign body is commonly encountered in the clinic among children, adults with intellectual impairment, psychiatric illness or alcoholism, and dental prosthetic-wearing elderly subjects (1) . However, toothbrush swallowing is rare, with only approximately 40 reported cases (2, 3) F i g u r e 3 . E x t r a c t e d 2 0 c m t o o t h b r u s h . 
. It was reported that a toothbrush shows a characteristic radiographic image with parallel rows of short metallic radiodensities due to the metallic plates that hold the bristles in place (4). However, we must pay attention to the
F i g u r e 1 . P l a i n x -r a y o f c h e s t a n d a b d o me n ( P A a n d L AT ) s h o we d a c h a r a c t e r i s t i c r a d i o g r a p h i c i ma g e o f a t o o t h b r u s h wi t h p a r a l l e l r o ws o f s h o r t me t a l l i c r a d i o d e n s i t i e s i n t h e l o we r e s o p h a g u s ( a r r o w) o n l y i n L AT p o s i t i o n ( B ) , n o t i n P A p o s i t i o n ( A) .
F i g u r e 2 . E n d o s c o p i c v i e w o f t h e a d u l t t o o t h b r u s h l o c a t e d i n t h e l o we r e s o p h a g u s ( A) a n d t h e t o o t h b r u s h g r a s p e d b y p o l y p e c t o my s n a r e ( B ) .
F i g u r e 4 . P l a i n x -r a y o f t h e e x t r a c t e d t o o t h b r u s h ( P A a n d L AT ) wi t h c h a r a c t e r i s t i c p a r a l l e l r o ws o f s h o r t me t a l l i c r a d i od e n s i t i e s wh i c h we r e s h o wn o n l y i n t h e P A p o s i t i o n ( 4 B ) a n d n o t i n t h e L AT p o s i t i o n ( A) .
radiographic image because an improper X-ray may result in an uncharacteristic radiographic image, just like Fig. 1A (6) .
